INTRODUCTION
Elder abuse can be defined as a single or repeated act or lack of appropriate action occurring within any relationship where there is an expectation of trust, which causes harm or distress to an older person. It can take various forms such as physical, psychological, sexual and financial, and it can also be the result of intentional or unintentional neglect (1) . Elder mistreatment is a phenomenon that has increased proportionally with the increase in the number of older adults in various populations around the world and is particularly more significant in developed countries. Elder abuse has been a major issue since the 1950s in the USA and the 1970s in Britain, but the legal and social aspects of this issue were not addressed until the 1980s and 1990s (2) , when the US enacted the 'Older Americans Act' (OAA) to prevent elder abuse, established the 'Adult Protection Services' (APS) agency and created the 'Elder Abuse Forensic Center' that adopted a multidisciplinary approach to identifying elder abuse (3) .
Elder abuse in Turkey has recently received increasing attention as a common problem due to the country's increasing elderly population. There have been several studies endeavouring to identify elder abuse, but these have been very limited (4, 5) .
Most victims do not report elder abuse, as they feel guilty, ashamed or fearful; instead, they tend to pursue an isolated life. Therefore, it is very hard to identify elder abuse (6) . Additionally, most social service professionals lack sufficient information and cannot differentiate the symptoms of elder abuse from other physical or mental disorders, making it difficult to recognise elder abuse (7) . Therefore, it is important to increase awareness on elder abuse all over the world.
There have been many studies on the identification and evaluation of elder abuse. Various assessment tools have also been developed to identify elder abuse. Some of these assessment tools identify elder abuse in general (8) ; some of them identify particular sub-categories of elder abuse (9) ; and some determine risk factors for elder abuse (10) . In Turkish literature, there is only one Turkish assessment tool to identify elder abuse. Özmete adapted the Hwalek-Sengstock Elder Abuse Screening Test into Turkish, which is a threefactor measurement tool defining elder abuse as overt violation of personal rights or direct abuse (11) .
The literature suggests that further scientific research is required to assess elder abuse (12) . In addition, it is clear that research on all categories of elder abuse is important to provide a safer life for the ageing population, as research findings can ensure that social service professionals will have the information that they need to help the elderly (13) .
Turkey is an ageing country. This has brought protective services and measures for the elderly into government and social agendas. The present situation of elder abuse and how abuse typically occurs should initially be defined. Currently, however, there is no Turkish assessment tool to identify the specific types of elder abuse and perpetrators. Therefore, this study aims to adapt the 'Geriatric Mistreatment Scale' into Turkish. It is considered that this assessment tool will increase elder abuse awareness, which will lead to an increase in precautions and social services provided to elderly people to improve their quality of life.
MATERIALS AND METHOD
Study design: This study was conducted using a methodological research design for the adaptation of the Geriatric Mistreatment Scale to Turkish.
Geriatric Mistreatment Scale
The Geriatric Mistreatment Scale was developed in 2013 by Giraldo-Rodriguez and Rosas-Carrasco (Development and psychometric properties of the Geriatric Mistreatment Scale) to assess elder mistreatment (9) . The Geriatric Mistreatment Scale is a 22-item assessment designed to assess five different categories of elder abuse: (a) physical abuse, (b) psychological or emotional abuse, (c) neglect, (d) financial or material abuse and (e) sexual abuse. The answer to each item is either 'yes' or 'no', and 'yes' for a question equals one point (0=No=No abuse, 1=Yes=Abuse). Each question aims to identify whether there was any mistreatment in the last 12 months, and a 'yes' answer to at least one question means that the individual was abused. The scale can be scored either by summing the scores for all 22 items (determining the presence or absence of elder abuse in general) or by calculating the scores independently for each sub-category of mistreatment.
The Geriatric Mistreatment Scale is unique as it assesses different categories and frequencies of elder abuse and asks who is responsible for the abuse (the spouse, son, daughter, daughter-in-law, etc. of the elderly victim), when the abuse started and the sex of the perpetrator.
Study group:
The study group consisted of 776 elders over the age of 60 who resided in various cities in Turkey in their own homes or with family members (their children or other relatives). Almost 35 measures were done for each item in this 22-item scale. Among the 776 participants, 460 (59.3%) were female and 316 (40.7) were male; the mean age of participants was 71.68 years.
Data collection: Only elderly individuals who were capable of providing their own health information were interviewed and included in this study. For instance, patients diagnosed with advanced dementia or Alzheimer's were excluded from the research. The data collection interviews were conducted in the houses of the elderly in a comfortable atmosphere at a convenient time. Data was collected through face-to-face interviews.
Analyses: We used AMOS program for confirmatory factor analysis and SPSS program for other statistics. Kendal W analysis has been used for language validity; internal consistency analysis has been used for reliability; test-retest reliability has been evaluated by split half reliability; confirmatory factor analysis has been used for validity and descriptive statistics (mean and standard deviation) of the scale has been given. For analyzing the relationship between sociodemographic variables and elder abuse independent sample t-test and F test were used.
RESULTS

Validation of the Turkish Version of the Scale
Permission: The scale, originally written in Spanish, was also published in English ('Development and psychometric properties of the Geriatric Mistreatment Scale', Geriatrics Gerontology International, 2013). The authors' permission was asked and received via email to adapt the Geriatric Mistreatment Scale into Turkish. To conduct the study, permission was granted from the NonInitiative Clinical Research Ethical Committee of the Graduate School of Health Sciences of Selcuk University.
Language validity: The scale was translated from English to Turkish and then revised by six experts who are fluent in both languages. Experts were asked to evaluate each item in terms of four possible responses: not applicable, partially applicable, applicable, or completely applicable. Consistency among the experts' responses was evaluated using the Kendal W analysis (KW:17.236, p:0.384), and it was determined that the experts were consistent with each other. These experts' suggestions were taken into account to identify necessary corrections. Some additions and extractions were done to complete these corrections. The final version of the Turkish scale was sent to language experts to re-translate it into English, and the matching was performed. Thus the scale was thoroughly and accurately translated into Turkish, resulting in a scale that can be easily applied.
Reliability Study
The reliability of the Geriatric Mistreatment Scale was evaluated using internal consistency analysis. Cronbach's alpha coefficient was determined. The Cronbach alpha was 0.80 as a result of the test being conducted on 22 items of the scale. As for the five sub-dimensions of the scale, the alpha value was 0.724 for physical abuse, 0.719 for psychological abuse, 0.344 for neglect, 0.616 for financial abuse and 0.628 for sexual abuse (Table 1 ).
Item analysis of the scale indicated that itemtotal score correlations range between 0.27 and 0.58, and it was determined that the removal of any item did not increase Cronbach's alpha value in a significant way (Table 2) .
Test-retest reliability was evaluated by split half reliability. Cronbach alpha was found 0.75, Spearman-Brown was found 0,86 and Guttman Split-Half Coefficient was found 0,86.
Validity Study
A confirmatory factor analysis was conducted to evaluate the validity of the factor structure of the scale (14) . It was determined that the first model did not have acceptable fit indices; therefore, regression weights were analysed to re-structure a new model whose values, excluding the CFI value, were defined to show acceptable fit indices (Table 3) .
To check whether a model is acceptable, first the chi-square index is divided by the degrees of freedom; the criterion for acceptance is a result less than or equal to 2. The model is acceptable if its value is less than or equal to 5.
The RMSEA value showed significance at less than 0.080, indicating that the model fits well. The SRMR value was less than 0.10, the CFI value was 0.85, and the AGFI value was 0.89, which indicates that the model's goodness-of-fit indexes are satisfactory and that the model fits the data. The GFI value, which was greater than or equal to 0.91, also indicated that the model fits the data. (Figure 1) When the dispersion of the subscales Geriatric Mistreatment Scale according to various sociodemographic characteristics is explored, the psychological abuse score of women and illiterate have higher than men and other groups of educational level. Financial/Economic abuse score of elderly people living with child or others has higher than elderly people living own house (p<0.05). It has been observed that the score of abuse does not change according to other factors (p>0.05) ( Table 4 ) and descriptive statistics (mean and standard deviation) of the scale has been given ( Table 5 ). 
DISCUSSION
This study aims to adapt the Geriatric Mistreatment Scale developed by Giraldo-Rodriguez and RosasCarrasco into Turkish and to conduct validity and reliability studies of the Turkish version (9) . In the validity study of the scale, language validity and structure validity methods were used. Validity refers to how well a test measures what it is purported to measure. The validity of a scale can be examined under the headings of content, logical, referential and structural validity (15) . The methods to be used are determined according to the objective and features of the scale. For instance, an explanatory factor analysis with content and structural validity is an option preferred for the recently designed scales. Scales that have been adapted to another language, however, must be analysed for their psycholinguistic characteristics (language validity), and confirmatory factor analysis is accordingly preferred. The language of the present scale was shown to have a comprehensible structure through the language validity assessment in this study. Following that, the Turkish form was retranslated into English to ensure that the two English versions had the same meaning. All concepts were transferred to the Turkish form to be measured in a similar way. Confirmatory factor analysis (CFA) is a commonly used method to investigate construct validity (16) . The ratio of chi-square to its degrees of freedom (Cmin/sd), Goodness of Fit Index-GFI, Adjusted Goodness of Fit Index-AGFI, Comparative Fit Index-CFI, Standardized Root Mean Square Residual (SRMR) and Root Mean Square Error of Approximation-RMSEA were analysed for the CFA of this study. In addition to these indices, other assessments can be done for a CFA. In the literature, many different indices are used to conduct CFA (17, 18) . A metaanalysis study has pointed out the importance of the use of the SRMR and RMSEA indices (19 Table 2 ). According to these, all values excluding the CFI value fit well in this study. CFI compares the fit of a target model to the fit of a null or independent model, that is, a model in which the variables are assumed to be uncorrelated. Values that approach 1 indicate an acceptable fit. In this study, the CFI value was not far from the expected value but was not exactly the expected value. Ayyıldız and Cengiz have pointed out that even a value of 0.85 would be sufficient for a CFI value in a new developing area (20) . Our finding may be due to the lack of literature on measurements for abuse and neglect. Our language validity and CFA results suggest that the Turkish version of the Geriatric Mistreatment Scale is a valid assessment tool to identify elder abuse and each of its sub-categories in Turkish culture. However, its validity should be confirmed in a multi-centre study. As additional scales are developed in the future, the validity of each scale should be repeated with reference to this study. (23) . Based on these definitions, it can be concluded that our scale has a significant reliability coefficient. Reliability is lower for each of the sub-dimensions of the scale, a finding that may be due to the low number of abuse and neglect cases in our sample.
The positive and high item-total score correlation for our scale indicates that each item is effective and adequate to measure the intended behaviour. The acceptable coefficient for item selection should be higher than 0.20 and 0.25 (24) . In this study, it was found that the item-total score correlations ranged between 0.27 and 0.58, and it was noted that Cronbach's alpha did not increase significantly with the removal of any one item.
After the adaptation of the Geriatric Mistreatment Scale to Turkish, the relationship between the elderly and the sociodemographic characteristics of the elderly was evaluated. Similar to our research in the literature, it is stated that female elders are more emotionally abused than males (25) .
To conclude, the Geriatric Mistreatment Scale is uniquely useful as it assesses five different categories of elder abuse: physical abuse, psychological or emotional abuse, neglect, financial or material abuse and sexual abuse. It is an assessment tool that can be used by healthcare, social science and forensics professionals and academicians to identify the categories of elder abuse and perpetrators.
